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Laparotomy during Pregnancy.— Mabschner (Centralblatt fur Gyna- 
kologie, No. 38, 1902) reports the case of a multipara, aged thirty years, who 
entered the hospital with the diagnosis of extrauterine pregnancy, as she 
had skipped two periods and was suffering from severe abdominal pains. 
On examination under amesthesia the uterus appeared to be small and an 
adherent tumor was felt on the right side. Hegar’s sign was absent. 
Opening the abdomen, the writer found that the pregnant uterus was retro- 
flexed and firmly fixed by fnndal adhesions. A small fibroid attached to 
the lower segment was removed after the adhesions were separated. The 
convalescence was normal, the patient was discharged on the fifteenth (!) 
day, and was delivered subsequently at full term. 

The same writer reports the following cases of pregnancy complicated 
with fibroid: 

Case L—A multipara, aged thirty-five years, who had been in good 
health since her previous pregnancy ten years before, when three months 
advanced in her second pregnancy was suddenly seized with severe abdomi¬ 
nal pains, accompanied with chills, fever, and tympanites. The diagnosis 
of pregnancy complicated with fibroid tumor and peritonitis was made, 
and abdominal section was performed. A suppurating fibro-myoma was 
removed with difficulty, pus escaping freely, while the hemorrhage was 
profuse. A large, raw surface oa the uterus was sutured with deep catgut 
and superficial silk sutures. No drainage was used. The convalescence 
was Btormy—uncontrollable vomiting for five days, intestinal paralysis for 
a longer period, and, finally, obstinate coughing. On the eighth day the 
upper angle of the wound burst open and omentum prolapsed, so that 
a second operation was necessary on the twelfth day. Following the second 
an$3thesia there was obstinate vomiting as before. In spite of all these 
complications the patient recovered, the pregnancy continued, and she was 
delivered normally at term. 

Case II.—The patient, aged twenty-nine years, denied pregnancy, but 
had missed four periods, and was in a miserable condition when she was 
admitted, suffering with severe abdominal pains. The uterus was as large 
as a child’s head, and was studded with myomatous nodules. On opening 
the abdomen it was found to be impossible to perform a conservative opera¬ 
tion, so that the whole mass was removed, the patient having a normal con¬ 
valescence. 

These cases illustrated another complication of pregnancy: 

Case I.—A multipara, aged thirty-nine years, entered the hospital with 
chills, fever, abdominal pain and tympanites. Pregnancy at four or five 
months was recognized. The cul-de-sac was filled with a soft tumor, which 
was supposed to be a suppurating dermoid cyst. This was confirmed by 
vaginal section. The contents of the cyst were evacuated, and the sac was 
removed with great difficulty on account of firm adhesions, it being neces¬ 
sary to manipulate the uterus considerably. Ganze drainage was used. 
In spite of the rough usage of the pregnant uterus the recovery was normal, 
and the patient completed her fall terra. 

Case II.—A young woman, early in her fourth pregnancy, had suffered 
for a month with irregular hemorrhages, backache, nausea, and vertigo. 
A retrofiexed uterus was replaced and supported by a pessary, but the pain 
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and hemorrhages continued. A movable ovarian cyst, the size of an egg, 
was discovered and operation was advised on account of the danger of 
torsion of the pedicle. This was easily effected, the unpleasant symptoms 
promptly disappeared, and the subsequent course of the pregnancy was 
uneventful. 

Anatomy of Chronic Parametritis.— Feeund ( Centralblatt fur Gyna- 
kologie, No. 43, 1902) presents the results of his recent studies bearing on 
this subject, which confirm his previous views with regard to the relation 
of this condition to certain reflex nervous symptoms. Sections through the 
diseased tissues show marked changes in the pelvic ganglia included within 
them. Besides being surrounded and compressed by the cicatricial tissue, 
their cells are shrunken, lose their normal shape, and the nuclei mostly dis¬ 
appear. The writer believes that this subject offers a fruitful field for in¬ 
vestigation, and that various reflex neuroses usually referred to hysteria 
may be explained by these changes in the intra-pelvic ganglia. 


Diagnosis of Genital Tuberculosis.— Sellheto ( Centralblatt fur Gyna- 
kologie, No. 43, 1902) believes that the probable tubercalar character of 
obscure pelvic disease in an individual may be inferred if it is present in 
other organs, or in members of the same family. If isolated nodules can be 
detected in the pelvic peritoneum, and especially at the uterine end of the 
Fallopian tube, the diagnosis is almost certain. The tube has a character¬ 
istic rosary-like feel, the nodules being of firm consistence. 

Curettement of the uterine cavity and microscopic examination of the 
tissue removed should never be omitted in cases of suspected tuberculosis 
of the tubes and pelvic peritoneum, since in this way important information 
may be obtained bearing upon the questions of prognosis and treatment If 
such a thorough examination is made the writer believes that in the 
majority of cases it is possible to make a diagnosis of genital tuberculosis. 

He reports sixty-five cases observed at the Freiburg clinic in the course 
of eight years; twenty-eight of these were treated palliatively, with 
satisfactory result as regards the relief of symptoms and arrest of the dis¬ 
ease ; thirty-seven capital operations were performed, with equal success. 
Total extirpation of the uterus and adnexa is preferable. 


Treatment of Pelvic Suppuration.— Jung ( Centralblatt fur Qynahologie, 
No. 43,1902) reports 122 cases of laparotomy from the Greifswald clinic, 
with a mortality of 18 per cent., which he explains by the fact that these 
included the worst cases, small pus tubes and ovaries, with slight adhesions, 
being removed per vaginam. Another explanation of the high death rate 
was afforded by the virulence of the pu3, which was found to be sterile in only 
14 out of 78 cases in which it was examined bacteriologieally. Streptococci 
were found twenty-six times, gonococci twelve times, colon bacilli six times, 
and tubercle bacilli thirteen times. Vaginal section and drainage are now 
practised at the clinic, the diagnosis being greatly aided by examination of 
the blood. In 21 recent cases the patients were cured by this method. 



